The new century brought a "new" kid on the block to the field of intensive care. Ultrasound (US) came from the radiology departments, and it has renewed intensive care medicine. Focused on the critical care patient and with the intensivist as a performer, US has set a new paradigm for medicine. Due to its increasing relevance, in 2009,
edema, but with an increasing degree of severity and, again, different conditions with specific features to bear in mind when treated or weaned. In order not to undermine US test simplicity, the authors suggest not to document some additional cardiac, vein, or pleural effusion US features. We do not agree because those features could have serious implications on the patient outcome, specifically the diastolic cardiac dysfunction assessment. When the clinician is trained, he/she can perform the measurement accurately without consuming much time.
Finally, we do not agree with the authors' position on four-region scans. There is no LUS gold standard at the present. However, the Blue Protocol accuracy (5) is not only validated in acute respiratory failure but also has notable sensitivity and specificity values. The blue protocol is based on six-region scans. (6) Further clinical trials and research are in demand to understand the full potential of lung ultrasound. 
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